An otherwise healthy 48-year-old man presented to our ENT department for evaluation of chronic nasal obstruction, headache, and anosmia. Endoscopic examination detected massive polyposis that obstructed the middle meatus and extended to the choana on the right side. The patient was prescribed oral corticosteroid therapy (prednisolone at 1 mg/ kg) with a tapering dose for 2 weeks in addition to a nasal steroid.
At the follow-up visit, computed tomography (CT) of the paranasal sinuses revealed persistence of the obstruction in both conchae bullosa (fi gure). The patient then underwent septoplasty followed by endoscopic nasal surgery under general anesthesia.
A concha bullosa forms when the middle turbinate becomes pneumatized, which is a common anatomic variation. However, polyp formation within a concha bullosa is quite rare, and only a few cases have been documented. [1] [2] [3] [4] Bolger et al 5 categorized three types of concha bullosa as lamellar, bullous, and true:
• A lamellar concha bullosa involves the vertical lamella of the concha.
• A bullous concha bullosa involves the inferior bulbous segment of the concha.
• A true concha bullosa involves both the lamellar and bullous portions.
Like other aerated cells, a concha bullosa possesses a mucociliary transport system, with the ostium connecting the airy cell lumen to the frontal recess. Obstruction of this ostium by a polyp from the frontoethmoid recess, as occurred in this case, could lead to the formation of a mucocele or pyocele with potential orbital complications. Endoscopic excision of the lateral lamella and removal of the polypoid mass within a concha bullosa is required, even if the concha bullosa is a lamellar type.
CT in this case identifi ed bilateral polyps and did not detect any mucocele, pyocele, or tumoral mass that would have been considered in the differential diagnosis. The characteristics of this very rare case of polyps in bilateral conchae bullosa support the hypotheses that a concha bullosa is actually a pneumatized structure of the paranasal sinus system, and that it is connected to the frontal recess by an ostium. Figure. Coronal CT of the sinuses shows polyps in both conchae bullosa. The ostium of the left concha bullosa (arrow) is connected to the frontoethmoid recess.
